Background: Diabetes mellitus (DM) was a condition of insufficient insulin because the pancreas was damaged or insulin could not be used effectively. DM was related to diet. Food for DM patients was important to monitor so the blood sugar would be controlled. Preliminary studies showed that 60% of patients had low levels of dietary compliance. This study aimed to look at the relationship of family support with hospital diet compliance in type 2 DM patients and see the relation between the knowledge levels with hospital diet compliance in type 2 DM patients in Surabaya Haji Hospital.
Introduction
Degenerative disease was a disease that was difficult to repair, characterized by degeneration of organs affected by lifestyle. Types of degenerative diseases were Diabetes Mellitus (DM), hypertension, atherosclerosis, heart disease, cancer, stroke, osteoporosis, gout, and rheumatoid arthritis. DM was characterized by an increase in glucose in the blood that exceeded normal (70-140 mg/dl). Other symptoms that were often felt by diabetics include polyphagia (often feeling hungry), polydipsia (excessive thirst), polyuria (frequent urination) (Ministry of Health, 2013) .
Surabaya Haji Hospital was a type B hospital owned by the province of East Java. Based on the recapitulation report of inpatients from medical record data in Surabaya Haji Hospital in 2017 in the inpatient installation room, type 2 DM patients ranked second at 732 patients. The increased incidence of type 2 DM was caused by changes in lifestyle (diet and activity) and the problem of obesity. Controlling blood glucose intensively could reduce DM mortality and able to reduce complications that arise so that a diet was needed.
Diet was an important key to restore the function of a chaotic metabolism in processing sugar to normal again. Preliminary studies showed that 60% of patients had a low level of dietary compliance so blood sugar levels were not controlled. The thing that most played a role in the success diet by patients with type 2 diabetes was the families' help who accompany them during treatment at the Surabaya Haji Hospital. Compliance was the individual's willingness to carry out orders suggested by the authorized person, in this case were doctors, nurses, and other health workers. Patient compliance with nutritional principles and meal planning was one of the obstacles in patients with Diabetes Mellitus. Many DM patients felt tortured by the type and amount of recommended food.
Based on these data and problems, it was necessary to study the family support effect on hospital diet compliance with type 2 DM patients in Surabaya Haji Hospital.
Materials and Methods
This research was an analytical study with a cross sectional approach. The population of this research were type 2 diabetes mellitus (DM) patients in Surabaya Hajj General Hospital in April-May 2018 with inclusion criteria: 1) uncomplicated type 2 DM patients; 2) could communicate well; and 3) willing to become respondents by signing informed consent. The number of samples in this study was 32 people obtained through simple random sampling technique.
The study variables consisted of independent variables in the form of family support, knowledge levels and the dependent variable in the form of hospital diet compliance. The data obtained were primary data and secondary data. Data collection was done through selfadministered questionnaire. Data collection was done by using questionnaires with closed questions. The knowledge levels variables consisted of 14 questions about Diabetes Mellitus. The categories were less knowledge (score < 56%), sufficient knowledge (score 56-75%), and good knowledge (score 76-100%). The family support variable consisted of 8 questions about
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Characteristics of Respondents
Based on gender, age, knowledge levels social support, and adherence to the hospital diet, the characteristics of the respondents were explained in Table 1 and Table 2 . 
General data
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The table 3 showed that 75% of respondents with a low level of diet compliance had less knowledge, while 68% of respondents with a high level of diet compliance had a sufficient level of knowledge. The chi-square test results showed that ρ value was 0.013 < α (0.05), which meant there was a relation between the knowledge level with hospital diet compliance for type 2 Diabetes Mellitus patients.
Family Support
Cross tabulation between family support and adherence to hospital diet in type 2 diabetes mellitus patients in the inpatient facility of Surabaya Haji General Hospital was explained in Table 4 . Table 4 showed that 81.2% of respondents who had high dietary compliance were patients with high family support, while 68.8% of respondents who had low dietary compliance were patients with low family support. The chi-square statistical test results showed that ρ value was 0.004 < α 0.05. There was a relationship between family support with adherence to hospital diet in type 2 diabetes mellitus patients in Surabaya Haji Hospital.
Discussion
Knowledge Levels
The results showed that the majority of respondents had less knowledge about the diet for Diabetes Mellitus people. This was influenced by the age factor of respondents who were elderly (46-65 years). A 35 years old DM patient tended not to accept the health development.
Knowledge was an impression in the human mind as a result of its sensory use which was known based on the experience gained by every human being (Mubarak, 2011) . DM diet knowledge in this study was the ability of type 2 DM patients to answer questionnaires about DM diet included in the knowing level. Aspects of DM diet knowledge were about causes, symptoms, types, and schedules. The knowledge possessed by respondents regarding diabetes and management of their diet would raise awareness for them. They would behave according to what they knew. Patients who had broader knowledge were able to control themselves in overcoming the problems they face. They had high self-confidence, experience, and easy to 
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The results of this study were in accordance with the research conducted by Lestari (2012) in Fatmawati Hospital. These results indicated that there was a relation between the knowledge levels with diet compliance of type 2 DM patients. Respondents with a good level of knowledge were 12.5 times more obedient in running a diet when compared with respondents with less knowledge.
Family Support
The results showed that almost all respondents who had high family support would also had high dietary compliance (81.3%), while most respondents who had low family support had low compliance (68.8%). The chi-square statistical test results showed that there was a relationship between family support and adherence to the type 2 diabetes mellitus hospital diet.
Family support could not be ignored because family support was one of the reinforcing factors that influence patient compliance in carrying out a diet (Niven, 2002; Amelia et al, 2014) . Cohen and Syme (in Friedman, 1998) suggest that family support was a condition that was beneficial to individuals, which was obtained from others, so that people would know that there were others who pay attention, appreciate, and love them. Real family support was a form of family care to provide support, remind, and help people with DM in eating arrangements (Hendro, 2010) .
The family support form that was carried out as long as the respondents were treated at the Surabaya Haji Hospital that was not carrying food that was prohibited to hospital, always reminded the respondents of the diet that must be carried out, and reminded of the benefits of diet for health if the respondent could run a diet properly. One form of family support for inpatients was to always remind respondents about the diet that must be done, such as any allowed and not allowed foods to be consumed, and so on. The results showed that the biggest family support was respondents' meal schedules monitoring in the hospital and most families often reminded respondents to do not consume high cholesterol foods.
Family support was able to provide preventive health care and jointly care for sick family members because the family was the smallest unit of the community closest to the respondent. Family support could improve respondents' compliance in carrying out diet while in hospital. The family believed that respondents could certainly overcome the difficulties that were being experienced. The family did not ignore when respondents needed friends to talk. The family also did not leave when the patient was in difficult conditions.
The results of this study were supported by the results of Amelia et al's (2014) 
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Conclusion and recommendation
The results showed that almost all respondents who had high family support would also have high dietary compliance (81.3%), while most respondents who had low family support had low compliance (68.8%). The results of chi-square statistical tests showed that there was a relationship between family support with adherence to hospital diet for patients with diabetes mellitus (DM) type 2. There should be health education conducted in the hospital, not only for people with diabetes mellitus but also for families who care while in hospital.
